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e T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Se~otikiv of State , STaTE
DIVIS .- ‘»for-xaﬂponmows ARIE JRPORATIGRE

D-OCUMENT # P97000064597 ’_ :: 80 JUK 12 PM J:01

1. Corporation Name

Alvez Corporation

Sttt

Z. Principal Office Address 3. Mailing Qffice Address R . ‘_ma_‘
1100 North Federal Highway Same E H @3 ST&?E M E W \‘z}i
Suila, Ant. #, efc. » ~ Suite, Apt ¥ atc. )
o B - T 4, Date !ncorporated or Qualified
To Do Business in Florida 7
THu & Slale City & Stale July 25, 199
. ] . 5. FE! Number Applied For
Fort L_a__L_Jderdale, Florida . 65-077020 4 o ——
Zn Country Zip Country
6. EHTIFICATE O $8.75 Additional Fee required

33304 ¢ OF STATUS DESIRED for a Certificate of Status

7. Name and Address of Gurrent Registered Agent

‘Name
Peter Prev:Ltl , Esquire ) .

R Street Address (P.O. Box Number_ls ot Acceptable)
5825 Sunset Drive _ -NE/21/00--010344-011
Suite, Apl. #. Etc. 4900, 00
210
City : State | Zip Code
South Miami ' FL | 33143
8. |, being appointed the registered agent of the a amed corporation, am familiar with and accept the obligations of seclion 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date 6/8/00
[ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each . .
Tilles Officers and/or Directors - - - — - -Officer and/or Director T T T A . . City/State / Zip -
P/D Aldo Escobar 9725 SW 124 Terrace | Miami, Florida 33176
s/D Maria I. QOrdonez 12840 SW 98 Avenue Miami, Florida 33176

Nl

| T

10, | certity that | am an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | {furher cerily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section’ 607.0401 or 617.0401, F.5,, that all fees
owed by the carporation have been paid and the names of individuals listed on th formdo not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application i and accurate, and my signature shall have the same Iegal effect as if made under oath.

L e bu 6/8/00  305-662-9504

SIGNAT%‘RE AND TYPED OR PFlkﬂlTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

RIS 2SO ——32

CREO81 (9/99)




